PATIENTS AND METHODS
Permission to ask the questions was obtained from each patient. The study included routine surgical inpatients at Royal Brisbane Hospital who were anaesthetised by one of the staff of the Department of Anaesthesia in one five-day Monday to Friday period. The study did not include 1. patients under the age of 14, or 2. neurosurgical patients. It was anticipated that some of the answers from these two groups may be unreliable. No patients underwent cardiopulmonary surgery as it is not routinely carried out at this hospital.
The patients were questioned by the author ten to twenty-four hours post-operatively. They were not told the survey concerned anaesthetists and the format was designed to delay revealing that the survey specifically concerned anaesthesia until as late as possible in the interview.
The questions were asked by the author strictly following the sequence in the questionnaire (see Appendix). The data was coded and prepared by computer, and the significance of correlations (between results and sex and age of patients) determined by either Chi Squared technique or Kendall's Correlation (whichever was applicable).
The anaesthetics were given by consultant anaesthetists or by anaesthetists in training.
RESULTS
One hundred and seventy-five patients had surgery under general anaesthesia during the survey week. This number could be subdivided into: total completed questionnaires 139 medically unfit to interview 10 died post operatively before interview 1 lost to system 6 discharged early or left against medical advice 19 TOTAL 175
The "medically unfit" category comprised either facio-maxillary or intensive care patients whose conditions had made interrogation impossible or unreasonable. Some of the patients discharged before interview were in effect day-stay patients, but it must be understood that no designated "day surgery" service operated at the time.
The Status oj the Anaesthetist Ninety-two patients (66.2070) knew an anaesthetist needed a medical qualification. It was significant that in the 14-20-year age group, only one in three knew anaesthetists were medically qualified. 95070 of patients thought surgeons were doctors (86070 in the 14-20-year age group). 7.2070 knew the anaesthetist's name while 82070 knew that of their surgeon.
Pre-operative Expectations
Of the 139 patients interviewed, 30 (21.6070) had previously had an anaesthetic. 106 patients (76.3070) expected their anaesthetic to go well. In answer to a more specific question, 49 (35.3070) were worried about some aspect of it. Their anxieties could be divided into fear of: (a) painful procedures, (b) not waking up, (c) awareness, (d) damaged teeth, (e) nausea, (f) intra-operative complications of preexisting medical problems and their management, (g) the unknown. Patients were also questioned as to their preferences for the anaesthetic, either a general anaesthetic, or, if indicated and feasible, some form of regional blockade. It was estimated that a regional technique would have been indicated and feasible in 38 patients (27070), but only 22 were prepared to have the regional technique alone.
Pre-operative Visit
The patient was seen pre-operatively on 112 occasions (80070) by the anaesthetist. Of this numbl!r, 101 (90070) felt that sufficient time had been spent with him or her. Of the patients not seen, 50070 would have preferred a visit.
A wareness Under Anaesthesia
Two patients (1.4070) may have been aware while anaesthetised. The first was a thirty-fourAnaesthesia and Intensive Care, Vol. X. No. 1, February, 1982 year-old Caucasian woman having a total abdominal hysterectomy. After induction she heard a man say, "Don't worry, this is the stage where they are excited," and the patient noted a pungent sweet peppermint odour. Her next memory was of the recovery room. The second was a twenty-five-year-old Caucasian woman having a laparoscopy. She said she dreamed she had been in the middle of an operation and in pain.
General Complaints
Eleven patients (7.9070) said they had a complaint about the anaesthetic. The two most commonly voiced complaints were: 1. soreness at angle of jaws (in all 11 cases), and 2. nausea (in 5 cases).
Specific Complaints
Following the above question, the patients were asked specifically about problems they may have had: (a) Sore throat. This was at times difficult to differentiate from a dry throat. 
Pre-operative Discussion
Sixty-four patients (46070) felt that they had not been told enough of what to expect post operatively .
Postoperative Visit by Anaesthetist
Twenty-seven patients (19.4070) would have liked this. A common sentiment expressed was that the anaesthetist appeared to have done his job satisfactorily and so there was no reason to see him after operation. Postoperative anaesthetic visits are not made routinely at this hospital. The major reasons for wishing to see the anaesthetist were: 1. to find out how the anaesthetic went, and 2. to thank him.
DISCUSSION
It may be argued that a written questionnaire administered by a non-anaesthetist would have been the best way to avoid bias in this study. However, I decided to personally question the patients as it would be difficult or impossible for some patients to complete a written questionnaire. I also felt that it was important for one person to ask all the questions, and it would have been difficult to find a nonanaesthetist prepared to spend six to eight hours daily for five days asking them and recording the replies.
The loss of 36 out of the 175 potential participants in the survey was unfortunate but compares favourably with the loss of 73 out of 175 in Keep and lenkins study at Norwich. 1 The lack of appreciation of the anaesthetist's training and responsibility was not unexpected but it is still sobering to note that one third of patients did not regard the anaesthetist as a doctor and only 7070 knew his name. One must ask oneself what kind of patient-anaesthetist relationship is present under these circumstances.
One third of the patients had some fear about their anaesthetic. This figure was lower than that of Ramsay's study at Northampton 2 where 62070 of 385 patients admitted to fears. It is difficult to separate those fears about the anaesthetic from those associated with the operation but the impression one gains is that there is need for more pre-operative preparation of these patients. Nevertheless there will always be a small percentage for whom no amount of discussion and support will allay their anxieties.
It is surprising that although only 11 patients (7.9070) answered affirmatively to a general question regarding complaints, on specific questioning 80070 said they had experienced discomfort or worse at our hands. Is it that patient expectations were so low?
The two possible cases of awareness are of interest because the patients did not volunteer the information in reply to the general question about complaints. There was a 1070 incidence of awareness in the study of Keep and lenkins.l The list of specific complaints suggests there is room for improvement in anaesthetic management. One only has to think of the low temperatures of some operating and recovery areas and the design of the tops of operating tables. Greater use of warming blankets and humidification and minimum periods of exposure of un draped parts of the patient are important. There is a need to educate surgeons, anaesthetists and nursing staff in these areas.
The survey emphasised again the importance of the pre-operative visit by the anaesthetist (80070 in this study, 65070 in the Norwich studyl). Regarding patient satisfaction with the service, the "no news is good news" attitude should not apply. The patients in this study had genuine complaints and fears but appeared reluctant to express them. 
